
Premises Registration 
 

Fax or mail back to:  
ISDA Bureau of Diagnostics and Disease Surveillance 

P.O. Box 7249 
Boise, ID 83707 

Fax: 208.334.4062 
 

Ranch Name: ________________________________________________________________ 
 
Owner Name: _______________________________________________________________ 
 
Contact Name: ______________________________________________________________ 
 
Physical Address: ____________________________________________________________ 
 
City: ________________________________________________________________________ 
 
Zip: _____________________________ Phone: _____________________________________ 
 
E-mail: ______________________________________________________________________ 
 
Primary Species: _____________________________________________________________ 
 
Secondary Species: ___________________________________________________________ 
 
Other Species: _______________________________________________________________ 
 
*Operation Type: _____________________________________________________________ 
 
GPS Latitude:  WGS 84 Datum; ______degrees____minutes____sec (or 5 decimals) E/W 
 
GPS Longitude: WGS 84 Datum; _____degrees____minutes____sec (or 5 decimals) N/S 
 
Allotment: __________________________________________________________ 
 
 
*Operation types:  Production unit               Buying Station 
       Market                            Veterinary Clinic 
       Packer                             Other- describe 
                              Rendering 
                              Exhibition  
                              Tagging Station 
  
                    


